  Swim Tank Mishap

Background:  

After completing swim qualifications Mishap Marine complained of chest pains.  Mishap Marine appeared weak, pale and dazed.  The Corpsman on site activated emergency medical response procedures.  Basic life service arrived at mishap site and assessed Mishap Marine.  Mishap Marine’s vital signs were weak.  Basic life service summoned advance life service to mishap site, mishap Marine was then transferred to trauma center where mishap Marine expired.

Lessons Learned:  

(1) RAC 1.  Facilities.  Swim Tank Corpsmen failed to recognize the serious medical condition of Mishap Marine.  Swim tank Corpsman immediately activated emergency response procedures when Mishap Marine fell unconscious. However, three days later, having prior knowledge of condition of Mishap Marine, initial assessment of swim tank corpsman determined situation to be non-life threatening, although vital signs of Mishap Marine were weak and unreadable.  In addition, Mishap Marine advised swim tank corpsman and drill instructor staff of chest pains and problems breathing.  Approximately twenty minutes later, after several assessments, swim tank corpsman activated emergency response only when Mishap Marine became powerless in the arms of drill instructors.  Swim tank corpsman’s indecisiveness and uncertainty contributed to prolong emergency response time for Mishap Marine.

(2) RAC 1.  Facilities.  Swim tank corpsman failed to initially transport essential medical equipment to assess vital signs of Mishap Marine.  After several failed attempts to locate a pulse, swim tank corpsman backtracked to retrieve stethoscope and oxygen tank.  Upon first assessment, it is paramount to transport essential equipment to mishap personnel. 

(3) RAC 1.  Facilities.  Basic life service entered swim tank and assessed Mishap Marine.  After completing assessment, basic life service departed swim tank and reentered with a stretcher and additional medical equipment.  

(4) RAC 1.  Facilities.  Response time for advance life service exceeded normal response time standards.  Advance life support occurred after recommended time of 4 minutes following basic life support.  Advance life service did not arrive on scene until 21 minutes after the initial call to 911 and not until 9 minutes after advance life support activation.  Survival rate of personnel who receive advance life support after 16 minutes is less than 10 percent.

(5) RAC 2.  Facilities.  Provost marshal office did not provide escort service or traffic control points for advance life service.  Gate sentry directed advance life service to swim tank, which increased time for advance life service to arrive at mishap scene.

(6) RAC 2.  Facilities.  Response time for basic life service exceeded five-minute time frame.  Basic life service took 6 to 7 minutes to arrive at mishap site and traveled only 0.3 of a mile. 

(7) RAC 2.  Facilities.  Medical personnel, more specifically, independent duty corpsman at Naval Regional Medical Center and sick call medical staff failed to recognize the serious condition of Mishap Marine.  Mishap Marine went to sick call and was seen by a corpsman after complaining of chest pains and coughing.  Mishap Marine received bed rest and medications.  A week later, Mishap Marine fell unconscious, was taken by basic life service to the Naval Hospital where Mishap Marine was seen by an independent duty corpsman who prescribed 24-hour bed rest, one-day light duty, and albuterol medication.  Two days later, medical personnel returned Mishap Marine to full duty.  Mishap Marine expired the following day.

